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Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

1. Fle Numper U 22073

2. Fiscal Year Covered From

1 / L / 2004  Through:

12 // 31 / 2004

3. Name and address of person filing.

Name arthur Ludwi 3

P.Q. Box, Bldg., Room No., if any

Street 39w 150 Lester

City wWest Chicago

State Tllinecis ZIP Code + 4 60185

Name IBEW Local 31 Unien

Labor Organization File Number  009-333

P.O. Box, Building and Rcem Number, if any

Street 28600 Rellia Vista Parkway

City  warrenville

State Illineois

4, Name, file number, and address of labor organization.

ZIP Code +4 60555

5. Position in labor organization.

Former Buginess Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructians):

A. Held an interest in, engaged in transactions { nzluding loans) with, or derived incame or other eccnomic benefit of
monetary value from an employer whose employees your organization represents or is active'y seeking to represent.

6. Name and address of Employer {including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Reom No., if any

7.a. Nature of Interest, Tranzaclion, or Income.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

Signed

Oon ;/ﬂﬁ;

Date

15. Signature and verification. The undersigned dJeclares, under penalty of Perjury and other applicable penalties of the faw, that all of the information
submitted in this report (including the information comained in any accompanying documents), has been excrmined by the signatory and is, to the best of the
ve, correct, and complete. (See the section cn penalties in the instr.zlions.)

b30- (5l Lo Z£4

Telephene Number
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Name of Person Filing Arthur Ludwig File Number U-
!

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1} a
substantial pant of which consists of buying from. seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actively seeking to represent, o~
(2) any part of which consists of buying from or selling or :easing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

B. Name and address of Business (includ.ng trade name. if any). 9. Business deals with:

Name IBEW Local 701 Fringe Beneii: Furds

>< a. Labor Organization
Trade Name, if any:

b. Trust
P.0. Box, Bldg., Room Ng,, if any
¢. Employer
Street 28600 Bella Vista Parkway
City Warrenville
State Illineois ZIF Cade+4 60555
10. If 9.b. or 9.c. is checked give trust or employer's name, 11.a. Nature of such dealing.
The IBEW Local 7Ci Fringe Benefit Funds were created
Name by Local 701 Unici and the employers of Local 701
for the benefit of the members. I was a trustee on
Trade Name, if any: the IBEW Local 7C. Fringe Benefit Funds.

P.0O. Bex, Bldg., Room No., if any

Street
11.b, Approximate dollar va ue of such dealing. 50
City 12.a. Nature of interest held ar income received.
State 2IP Cod= + 4 Atter_ldance at an :ducational seminar in Miami,
Florida.
12.b. Amount. 51,221

C. Received from any employer (other than an employer cavered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relatizns Consultant 14.a. Nature of payment.
{includ.ng trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code+ 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Censultant 7
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Name of Person Filing Arthur Ludwig

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or ecoromiz benefit with monetary value from a business (1) a sutstantial part of which cansists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise dealing ath your laber organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {(sncluding trade name, if any).

Name Friends of Art Ludwig
Trade Name, if any:
P.0. Box, Bldg., Room No., if any

Street 28600 Bella Vista Parkway

City warrenville

State T1linois ZIPCode +4 gp5ss

9. Business deals with

>< a. Labor Organization
b. Trust

c. Employer

10. 1 9.b. or 9.¢. is checked give trust or employer's rame

Name

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dzaling.

A separate Fund wag set up to give a retirement
party to me. Trere is no direct dealing between
the Fund and the Local.

11.b. Approximate do'lar value of such dealing. $0

12.a. Nature of interest hzld or income received.

A separate Fund vas set up for the purpose of
providing a ret:rement party for me. <Contributions
were made by var .ous entities. The remaining
balance in the a:rzount, after all expenses were
paid, was given =2 me.

12.b. Amount, 527,622
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